
VIAECFS 

July 25, 2014 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S. W. 
Washington, D.C. 20554 

ERRATUM 

C~Solutions 
Austin, TX 
5929 Balcones Drive, Suite 200 
Austin, TX 78731-4280 
Phone: 512.343.2544 
Fax: 512.343.0119 

RE: Connect America Fund, WC Docket No. 10-90; Lifeline and Link Up Reform and 
Modernization, WC Docket No. 11-42 - Correction to FCC Form 481 - Cumby Telephone 
Cooperative, Inc. 

Dear Ms. Dortch: 

Cumby Telephone Cooperative, Inc., (the Cooperative) Study Area Code 449004, found an error on 
its Attachment (Line 700 Voice Rate Data) reported in the FCC Form 481, filed at the Commission on 
July 1, 2014. The Cooperative is enclosing the cover letter and the FCC Form 481 with the 
corrected Attachment previously filed at the FCC in accordance with the annual reporting 
requirements of 4 7 C.F.R. §§54.313 and 54.422. 

The Attachment has also been refiled with the USAC and the Public Utilfty Commission of 
Texas. 

Please contact me if you have any questions. 

Sincerely, 

Lisa A. Mclaughlin 
Authorized Representat ive for 
Cumby Telephone Cooperative, Inc. 

LAM/dkm 

Enclosure 

cc: Mr. Charles Tyler, Telecommunications Access Policy Division, Wi reline Competition Bureau, 
Ms. Karen Zimmerman, Cumby Telephone Cooperative, Inc. 

Austin. TX • Bangalore. Ind ia • Camden, AR • Dallas. TX • Houston. TX • Lubbock, TX 
Mitchell, SD • Portland. OR • Rapid City, SD • Sioux Falls. SD 



C~Solutions 
Austin, TX 
5929 Balcones Drive, Suite 200 
Austin, TX 78731-4280 
Phone: 512.343.2544 

REDACTED - FOR PUBLIC INSPECTION Fax: 512.343.0119 

VIAECFS 

July 1, 2014 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, D.C. 20554 

RE: REQUEST FOR CONFIDENTIAL TREATMENT - Connect America Fund, WC Docket No. 10-90; 
Lifeline and Link Up Reform and Modernization, WC Docket No. 11-42 

Request that Information Submitted to the Commission be Withheld from Public Inspection 
Pursuant to 47 C.F.R. §0.459 and 5 U.S.C. §552(b)(4): Service Outage reporting included in 
FCC Form 481 

Dear Ms. Dortch: 

In accordance with the annual reporting requirements of 47 C.F.R. §§54.313 and 54.422, Cumby 
Telephone Cooperative, Inc. (the Cooperative), Study Area Code 449004, is submitting a completed 
FCC Form 481 to the Commission via its Electronic Comment Filing System (ECFS) in WC Docket 
Nos. 10-90 and 11-42. The Cooperative, by its authorized representative, hereby requests 
confidential treatment of information provided in the Service Outage Reporting (Voice) section of its 
FCC Form 481. The request for confidential treatment of the service outage reporting is being made 
pursuant to Section 0.459 of the Commission's rules and Exemption 4 of the Freedom of 
Information Act (FOIA). This attachment contains competitively sensitive data that Cumby Telephone 
Cooperative, Inc. maintains as confidential and does not normally make available to the public. 
Release of this information would have a substantial negative impact on the Cooperative. 

Service Outage Reporting (Voice) 
Pursuant to Section 0.459 of the Commission's rules and Exemption 4 of FOIA, Cumby Telephone 
Cooperative, Inc. requests that the data extracted from its Service Outage Reporting (Voice) be 
withheld from public inspection because it contains competitively sensitive commercial information 
that the Cooperative keeps confidential. Public availability of this information would have a 
substantial negative impact on the Cooperative. 

In accordance with Section 0.459 of the Commission's rules, the following information is provided in 
support of this request: 

(1) Identification of t he specific information for which confidential treatment is sought: 

Aust in, TX • Bangalore. l11d ia • Camden. 1~R • Da llas. TX • Houston. TX • Lubbock, TX 
Mitchell, SD • Portland, OR • Rapid City, SD • Sioux Falls, SD CHRSolutions 



Ms. Marlene Dortch 
July 1, 2014 
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C~Solutions 

Attachment to Line 200 of FCC Form 481 - Service Outage Reporting (Voice). Confidential 
treatment is sought for all information pertaining to network outages in the Service Outage 
Report specifically related to the Company's access line counts. 

{2) Identification of the Commission proceeding in which the information was submitted or a 
description of the circumstances giving rise to the submission: 

The information was submitted in WC Docket Nos. 10-90 and 11-42 as an attachment to FCC 
Form 481- the Carrier Annual Reporting Data Collection Form. Section 200 requires eligible 
telecommunications carriers to report outage information of at least 30 minutes in duration for 
each service area pursuant to 4 7 C.F.R. §54.313(a)(2). 

(3) Explanation of the degree to which the information is commercial or financial, or contains a trade 
secret or is privileged: 

The service outage information contains access line information which could cause harm to the 
competitive position of the Cooperative. Required information contains closely guarded, 
privileged information that the Cooperative does not make publicly available. 

(4) Explanation of the degree to which the information concerns a service that is subject to 
competition: 

Voice service is subject to increasing competition in the areas served by rural, rate-of-return 
incumbent local exchange carriers (RLECs). Virtually all RLECs face competition from one or 
more wireless providers. Most RLECs also face competition from at least one other wireline 
voice provider such as a larger cable company, who will typically seek to "cherry pick" the lower 
cost portions of the study area. In addition, all RLECs face competition throughout their 
territories from satellite providers. 

(5) Explanation of how disclosure of the information could result in substantial competitive harm: 

Disclosure of the information contained in the outage reporting would provide competitors with 
detailed information regarding the Cooperative's access line count. This would give competitors 
confidential information which could bring substantial competitive harm to the Cooperative. 

(6) Identification of any measures taken by the submitting party to prevent unauthorized disclosure: 

The Cooperative has continually treated access line counts such as those provided in the service 
outage reporting as confidential and carefully controls the information to protect it from 
competitors. Access to the information is limited to employees that require it and to non­
employees with confidentiality obligations such as lenders, consultants, auditors, and attorneys. 
In addition, when such information is required to be submitted to a state regulatory authority it 
has been filed as confidential information, not available to the public. 

(7) Identification of whether the information is available to the public and the extent of any previous 
disclosure of the information to third parties: 

(8) The redacted information in the servfce outage reporting is not available to the public, and third 
party access is limited as described in (6) above. 
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(9) Justification of the period during which the submitting party asserts that material should not be 
available for public disclosure: 

The Cooperative requests that the extracted information from the service outage submission be 
withheld from public inspection indefinitely due to the ongoing competitive harm it may cause. 

(10) Any other information that the party seeking confidential information treatment believes may be 
useful in assessing whether its request for confidentiality should be granted: 

Exemption 4 of FOIA shields from public disclosure commercial or financial information obtained 
from a person that is privileged or confidential. Based on the responses provided above, the 
information in question satisfies this test. 

The page containing the Service Outage reporting confidential submission bears the legend, 
"CONFIDENTIAL - NOT FOR PUBLIC DISCLOSURE." 

Two copies of the Form 481 filing in redacted form and an accompanying cover letter are also being 
provided with the confidential filing. The redacted filing and accompanying cover letter is marked 
"REDACTED - FOR PUBLIC INSPECTION." 

Two copies of this cover letter and the Form 481 filing with the confidential information are also 
being delivered to Mr. Charles Tyler, Telecommunications Access Policy Division, Wireline 
Competition Bureau. 

The confidential information has also been submitted to the Universa l Service Administrative 
Company through its E-File system as an attachment to the FCC Form 481. 

This cover letter includes no confidential information and the text is the same in both the non­
redacted and redacted versions except for the confidentiality markings. 

A copy of the FCC Form 481 is also being submitted to the state regulatory commission 
pursuant to§§ 54.313(i) and 54.422(c). 

Please contact me if you have any questions. 

Sincerely, 

of~ a. ml-t+ 
Lisa A. Mclaughlin 
Authorized Representative for 
Cumby Telephone Cooperative, Inc. 

LAM/ pjf 

Enclosures 

cc: Mr. Charles Tyfer, Telecommunications Access Policy Division, Wireline Competition Bureau, 
Federal Communications Commission, (2 hardcopies of non-redacted submission) 
Ms. Karen Zimmerman, Cumby Telephone Cooperative, Inc. 



<010> Study Area Code 44 9004 

<015> Study Area Name CUMBY TEL COOP INC 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Esthe r Stonaker with questions about this data 

<035> Contact Telephone Number: 903994221 1 ext. 

Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of t he person identified in data line <030> stot\b.keWCUll'lhytel. com 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,..) ___ ., 

<210> I . ~<-check box if no outages to report 

:::: o~::::·:::::: ::,'.:::• T'' I " I 

{completf! attad'Jed worksheet} 

I 
I ISW 

(ottoch descriptive doc'-~-.n-t)----===== 

<320> Unfulfilled Service Requests (broadband) I o liitiii ¥ J • ' 

--~.,:__~========::::::!.~~~~~~~~ 

o .. ,,, '" ••• m,. "'"db'"''i j ,~~ -~ :..... 
Number of Complaints per 1,000~cu_s_t_o_m_e_r-s""(v-o""'i-ce""'),....-----------------' 

<330> 

,_ 
<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 
I "'"""~'" "'' 

<600> Functiona!itv in Emereency Situat ions 
H 9004tx610.pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband] 

(check ro indicate certification) 

{attoched descnptive document) 

(check ta indicate ctttlflcation) 

(comple te attr;ched worksheet) 

(complete cttach~ worksheet} 

<800> Operating Companies and Affi liates (complere attach<d work•heet) 

<900> Tribal Land Offerings (Y/N]? 0 @ l•fye<,completeattach<dworhheetJ 

<1000> Voice Services Rate Comparability /chodc1afodicat«trt1f1<:atiooJ 

I 
... OOMO>..... I 

<1010> ... - -----------,,...-- -=------ --------' (attach dewiptiv< document) 

<1100> Terrestrial Backhaul (Y/ N)? e 0 (i/M~ check taindirorecerti/icationJ 

<1110> 

<1200> Terms and Condition for Lif eline Customers 

(complete attor:f1ed worksheet) 

(CM1pJete a tta.:hed wor)shett) 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(c.heck to indicate ctttificotlonJ 

(complete attached worksheet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to irrdlcatl! cettif!cot/011) 

(complete airoched worksheet) 

II I 

..___, _ _.II I 

I II I 

I II I 

I II I 
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· (~00) Service Qual.ity •mpro 
!" - :·i.::,• 

, ~9~t~~f Q!_l~cJ~C?R. ,Ec;>r.Y.8;ii 
r::1Lf~;;~~~t~f:~-~~r~:{r~=-~~~~:~~H"2¥:_~/. 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of £€rson identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" fi led with the FCC? 

4t900 i 

CVMeY rnr. coo~ rnc 

20 1 5 

Esth~r St:onaker 

9039:94 2211 ext. 

stonaker~cumbytel. com 

(yes I no) O@ 
(yes I no) 00 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on l ine <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as i t relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){l) . If your company is a 

CETC which only receives frozen support, your progress report Is only 

required to address voice telephony service. I n---~-~ J 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality Improvement 

plan pursuant to§ 54.202(a). The information sha ll be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 
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~200) Sl:Ni~e Outage Repqrtlng (Voice) ./'.:.:>-" 

-~~~~~l;~~~-~r·~:~·:;t:<1:::~~1j~~1~i\:Hg~~~~t 
<010> Study Area Code H9004 

<015> Study Area Name CUMBY TEL COOP INC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Esther Stona.ker 

<035> Contact Telephone Number - Number of person identified in data line <030> 903994 2211 e.xt. 

<039> Contact Email Address - Email Address of person identified i n data line <030> $tonakerOicumbytel . "Com 

<220> <a> <bl> ·- - <b2> -- <b3> -- <b4> - . <cl > -- <c2> -- <d> <e> <f> <g> - <h> 

NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers {Yes/ No) a ll that apoly) (Yes/ No) Resolution Procedures 

-- ( ~Q,Q,... ~· 
pf! 

__ f , ...,.L - L .. _ 
- --· 

Page3 



<010> Studv Area Code 449004 

<015> Study Area Name CUMBY TEL COOP INC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Est.he.:r Stonaker 

<035> Contact Telephone Number - Number of person identified in data line <030> 90399t22ll ext: . 

<039> Contact Email Address - Email Address of person identified in data line <030> •tonakerfOcu!llbytel 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

State E•dl•nge (ILEC) SAC (CETC) 

E -;014 I 

Rate T'fEe Service Rate State Subscriber Line Charge I State Universal Se rvice Fee 

c.-- -~--hc.rf u1/""\r(,.ch--.f. 

Page 4 

Service Charge Total per line Rates and Fee: 

Page4 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of person identified i n data line <030> 

State bchange (ILEC) Residential Rate 

44 9004 

CUMBY TEL COOP lNC 

~015 

Esther Stonaker 
93399422)..1 ext . 

s t:.onak~rl.kumbytel . com 

State Regulated 
Fees Total Rate and Fees 

C'l""'lt.n -u--~-,J 

·--1,-l-..- -..&. 
JVVI n~I IVVll. 

Broadband Service -
Download Speed 

(Mbps) 
Broadband Service • 

Upload Speed (Mbpsl 
Usage Allowance 

(GB) 

Usage Allowance 
Action Taken When 

Limit Reached {select} 

Page 5 

Pages 
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<010> Study Area Code 40004 

<015> StUd'f Area Name CUMBY TEL COOP I NC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data S.sth'l'lr Stonaker 

<035> Contact Telephone Number- Number of person identified in data line <030> 90399 42211 ext. 

<039> Contact Email Address - Email Address of person identified in data l ine <030> s eon.aker'dcum:t:iyt el. com 

<810> Reporting Carrier Cumby Telephone Cooperative, lnc. 

<811> Holding Company N/A 

<812> O~e_ra ting Company Cumby Tel'!!'phone Cooperative, lnc. 

Affil iates SAC Doing Business As Company or Brand Designation 

--See-aftlCfled workshfet --

Page 6 



<010> Study Area Code 449004 

<015> Study Area Name CUMBY Tl!L COOP INC 

<020> Program Year ~01 5 

<030> Contact Name - Person USAC should contact regarding this data Esther- Stonaker 

<035> Contact Telephone Number - Number of person identified in data line <030> 9039942211 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030;. stonaker&curnbytel . com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313{a}(9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

!,.~"1;"6.~ 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul . D 
<1120> options exist w ithin the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within t he supported area pursuant to§ 54.313(G) 

D 

Page 8 

4490 04 

CUMBY TE:L COOP INC 

2015 

Esther Stona:ker 

903 994221 1 ext . 

$tonake::®cumbyt e-1. com 
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<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact £mail Address - Email Address of person ident.ifled in data line <030> 

Page 9 

449004 

CUMBY TEL COOP INC 

20 1. 5 

Esthe:t' S tonaker 

903994 2211 e x.t . 

stonaker~cumbyt el . co m 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ........ m. ¢ < I 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carrie rs must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for to ll calls, and rates for each such plan. 

rn 
IIZJ 

l1bl 

Name of Attached Document 
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<010> Study Area Code 449004 

<015> Study Area Name CUMBY '!'EL COOP INC 

<020> Program Year 2.l!i> 
<030> Contact Name - Person USAC should contact rega_rding this data Esther Stonaker 
<035> Contact Telephone Number - Number of person identified in data line <030> 9039942211 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> stonaker(}cumbyt e l 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),(c),(dj,(e) the information reported on this form and in the documents attached below Is accurate. 

Incremental Connect America Phase l reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)} 

<2011> 3rd Year Certification {47 CFR § S4.313(bJl2)) 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

Price Cap Carrier Receiving Froien Support Certification {47 CFR § 54.312[a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(ej} 

3rd year Broad band Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase If support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

lEJ 

§ 
D 

<2021> Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 
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<010> Study An:~ Code 449004 

<OlS> Stu dy Area Name CUMS'! T£L COOP INC 

<020> Progrctm Ye~ ?.015 
<030> Contact Name· Pe rson USAC $hould contctet regarding this d41t;a Esthtu Stonaker 
<035> Contact Telephone Number· Number of person identified in data line <030:> 903994 221 1 ext . 

(3010) Proateu Report n n S Ye;;ir Plan 
Mile•tone Certmc•tion {47 CfR § 54.313(fH1)(i)l 

,--- -, 
Name of Attached Docurrient Us.t ing Required Informat ion 

Please check this box to confi rm that the attached docume nt{s) . on line 3012 contains the requ ired informa tion purs uant to 
(3011) § 54.313 (1)(1)(ii), Iha carrier shall provide the number, names, and addresses of community anchor inslilulions to which began 

providing access to broadband seivice in lhe preceding calendar year. D 

(30121 Community Anchor Institutions (47 CFR ~ 54.3l3(fl(l)l1ill I . . ... .. -I 
Name of An.ached Document li'sting ~equtreo 1mormat1on 8 8 

(3013) I• your company• Privately Held ROR Carrier (47 CFR § S4313(f){21) IY.,/ No) . . 
(3014) Jf yes, does v-0ur <:ompany ffle th4! RUS annual report {Yi!:!$/No) : ' 

Please checK these boxes to confirm thal the attached document(s), on line 3017, contains the requ1red information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of th6r <llnnu.al RUS reporti {Opierat ing Report tor (CJ 
T~ecommunlcabons Borrowers) 

(30161 Oocument{s) for 8alance Sheet, Income Statement and Statement of Cash Flows lr::J 

(3017) ff the response ts yes: on IITTe 3014, a tti<h your company's AUS annuaJ 

report and all required documentation 

{30181 If the respon$e is no on fo1e 3014, I$ your c:ompany audited? 

Name of Attached Document Ustins R~ulred Info rmation o· ,./""\ 
{Yes/No) ~ 

If the re~pons~ ts yies on line 3018; please check the bo 1r:es below to 
confirm yo ur sobtl"tiS$ion, on line 3026 pursuant to§ S4.313{f}{2], c-.onteins 

{3019) Either a copy of their <!ludited fin411nc:ial statement; or (2) a financial report in a format compar.able to RUS Op.euting Repo rt for Te4ecommunic.at iom 

(30201 Documenl(s) for Balance Sheet, Income Stalement and Statement of Cash FloWs 

(3021) M~~gement letter ~ul!!!d by the lnd~etlt certified public: accountant that performed the company's financial iud1t. 

If t hct response is no on line 3018, piease check the boxes below 
to confirm your submission, on litle 3026 pursuant to§ S4.313(f)(2). 

contains: 

(3022) Copy of th e:fr fim1ndal sta.tl!!!ment whic h has been .subjitct to review by an 
Independent certified public accountant; or 2) a financial report fo a 

format compar.able to RUS Operating Report forTele<ommuntcations 
8orrow~r$1 

(3023} Un~rlying information subjected to a review by an independent c~ified 

public .\C"Countant 

(3024) Underlying information subject~ 10 an officer certification_ 

D 
D 
D 

ID 

CJ 

E3 
(302S) Oocument(s) for Balance Sheet, Income Statement and Statement of Cra~s:;;h:.;F.;lows=-..---------------------.. 

{3026) Attach the worksheet fisting required lnformatton 

Name of Attxhed Document listing Aeq\llred lnformiitlon 

P<!lge 11 
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Page 12 

<010> Study Area Code « 9004 

<015> Study Area Name CUMBY T EL COOP INC 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regard ing this data Esther St onaker 

<035> Contact Telephone Number - Number of person identifi ed in data line <030> 9039942211 ext 

<039> Contact Emal! Address - Email Address of person identified in data line <030> Btonaker~cumbyt:el .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

J certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annt1al reporting requfreme~ts for universaj service support 
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Aut horized Offtcer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons wi11ful ly making fa l.se .stt1tiiirneots on t his form can be punished by ffne or forfeiture 1,1nder the Communications Act Qf 1934, 47 U.S.C. §§ 502, 503~b), or fine or jmprisonment 
under Title 18 of the Unitod States Code, 18 U.5.C. § 1001. 

Page 1Z 
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<010> Study Area Code 40004 

<015> Study Area Name CUMB Y TEL COOP me 

<020> Pro ram Vear 2015 

<030> COntaet Name· Person USAC should contact regarding thts data Esther Stonakt:ir 

.:::035,. Contact Telephone Number - Number of person ldent ified In data line <030:> 9039942211 e xt . 

<039:> Contact EmaH Address· Email Address of person Identified in data li ne <030> st.onake!9C:Utl\bytel com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I oortify that (Name of Agent) Li ea A. McLaughl in is authorized to submit the informatron reported on behalf of the reporting carrier. I 

also certify that I am an officer of the reporting carrier; my responslbilities include ensuring the accuracy of the annual data reporting requirements provided to the authorlled 
agent; and, to the best of my knowledge, the reports and data provided to ttie authorized agent is accurate. 

Name of Authorized Aeent: Lisa A. McLaughlin 

Name of ReportinR C.rrler: CUMBY Till. COOP INC 

Signature of Authorized Officer: CERTIFIED ONLINE Date: 06/30/2014 

Printed name of Authorized Offtter: Kar en ZilMlerman 

ntle or position of Authorized Officer: General Ma.naaer 

Telephone number of Authorized Officer: 90.19942:111 ext. 

Study Are• Code of RePorting carrier: 4 49004 FiHng Due Date for this form: 07 / 01/2014 

Perwns willfully making false statements on t his form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or ftne or ;mprironment 
under ntle 18 of th"" United Statei Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to f ile Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certrfy t hat I am authorited to submit the annual reports for unlversaJ.service support recipients on behalf of the reporting carTler; t have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is a<eurate. 

Name of Reporti na: Carrier: CUMBY TEL COOP INC 

Name of Authorized Agent or Employee of Agent: Lis a A. McLaughlin 

SignatUie of Authoriz.~ AR.ent or Emoloyee of Agent: CERTIFIED ONLINE Oate: 06130 12014 

Printed name of Authori?ed Agent or Employee of Agent: Lisa A. McW.u9hlin 

Title or position of Authorized Agent or Employee of Ae.ent Authorized Repr esentative 

Telephone number of Authorized Agent or Employee of Agent: 5126527709 ext. 

Study Afea Code of Reporting Carrier: H9004 Filing Due Date for this form: 011011201• 

I 

... -.. -· - · .... .. ... .. . ... . .. 

Persons willfully making false st~tements on this fOl"m can be punished by flne or forfeJturt under the Communl<:ations Act of 1934, 41U.S.C.§§502, 503(bj, or fine: Qr imprisonment under Title 
18 of tile United States Code, 18 U.S.C. § 1001. 

Page 13 
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(2.0(J) 5er~i<e Outa,e R1tporting (Voi,e) 

Data Collection Fann 

.:.U10.. St1..1dr· Areo C:oU~ 

<015> Study Area Name 

<020> J'rogram Year 

Hi004 

~MS'i TEL C('h"':[' l NC 

2.:.15 

<030-> Co11tact Netme · Pe1)vn LJSAC ~h<>uld c.:>nract rel!'!,a<OtnQ; ti'll!; dara E !ii th~r· Sc.¢n•i<~ 1 

<035;. Coru:act Tel~phone Numbe1: Numb!r of pers.on l cii:ntified in rlata hne._'o;:u;.:>O:::>c_ __ ~_01_•_•_•_~_,,_1_¢_•_t_. - - --------------· 

-c;;:Q:iS> Cont<sct t:ma1i A(1Ll;e..>~ ~ fma1I Address o f pe.-)oa 1U~11t1i1td m datd hr1e <030> 

<220> 

<Gt> 

NORS 

Referenc~ 

N1.1mber 

<"bl > 

Ouia,e Sta 

<tJi:. 

Outage 

St•rt 

<b3 :.. .:::b4:. 

Out~&e 

Out.ge End I End 

.:::~1> 

Nunlber of 

<c2:. 

Tot•I 
Number of 

J. l. vnv- !lero. c u'IN::) t~J. co11:1 

.;:d;> '-f> 

911 
F11cilit1es Serv"e Outa,e 

Affected Desuip1ian (Check 
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REDACTED - FOR PUBLIC INSPECTION 

FCC form 481 . . ,., 

OMS ~nlf.ol f'lo .. 30/iC-Qil~9i91::\~ 0-P'.f~~ tip,:' ,~~0'!1_!!~)1 . 
JL<I~ 201.3 · . ·: . ,· :·•.-'L ';,·. ., .. ,· • .-:-.;.:''." "( . ;: ·, ' 

< ("> <g:> <h:> rd fhl> o.. .... 
AffedMulllp&e 

StudyAteH I Servi'e Outace I P1e.\lentat1ve 



<010> Study Area Code H9004 

<015> Study Area Name CUMBY TBL COOP INC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Bathe r S tonaker 

<035> Contact Telephone Number · Number of person identified in data line <030> 9039942 211 e xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> s tonake~cumbytel. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

~.,..~. 

I l/l/2 014 I 

Exchange (ILEC) Rate Type 

TX FR 10.0 

~~r~~~~~~;r~~~~~~ ~ d~$~'?'.,.,.. ___ .. ~, .. ,..,.""'".,.?-J:--""~~~ .--.-.~ ":':-\:"' ..... ~~~-- a~ 

State Subscriber Line Charge I State Universal Service Fee 

0 . 0 o.s 

~~w~ m ~ 
Mandatory Extended Area · 

Servlce Charge 

3.5 

'"'-"' ............ "'B 
Total per line Rates and Fee 

1 4 . 0 



<010> Study Area Code 449004 

<015> Study Area Name CUMS~ TBL COOP INC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Esther Stonaker 

<035> Contact Telephone Number - Number of person identified in data line <030> 9039942211 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> stonaker~cumbytel.com 

<711> ~im~~r~/f;~.l!~~ '!j';~ ~-.'~~,~-P!~i~i~a~~~WH~~1mr· ·Q~,.!· . ~l~q~1~~~l~JII~1lt~~r.--~ . .. ~ CJ . '<:ll ., •\'\ ·~ ~ .~~~tf~~@~.~ ~2~ , , ,,~\ 

State Exchange (ILEC) Residential State Regulated Total Rat es Broadband Service - Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed {Mbps ) {GB) Action Taken 

(Mbps) When Limit Reached {select} 

0 
TX 0.0 0.0 0.0 0.0 o.o 0.0 

Other, CTEC not r equir ed to report 
broadband data 



<010> Study Area Code 449004 

<015> Study Area Name CU1'SY TEL COOP INC 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Esther Stonakt:!r 

<035> Contact Telephone Number· Number of person identified in data line <030> 9039942il1 ex<. 

<039> Contact Email Address· Email Address of person identified in data line <030> stonake~cumbytel. com 

<810> Reportin§ Carrier Cumby Telephone cooperat ive , Inc. 

<811> Holding Company N/A 

<812> Operating Company Cumby Telephone Cooperative, I nc . 

Affiliates SAC Doing Business As Company or Brand Designation 

Cumby Telephone Cooperative, Inc. 442065 Cumby Te l ephone Cooperative, Inc. 
Pe r sonal Touch Communicat i ons inTouch by CumbyTel 



<010> Study Area Code « 9001 

<015> Study Area Name CIJMIW TEL COOP INC 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact regardmg this data Esth•r stonaker 

<035> Contact Telephone Number · Number of person identified in data line <030> 9039942211 ext. 

<039> Contact Email Addr ess· Email Address of person identified in data line <030> stonake r'1>cumbytel . corn 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l / l/20H I 

<703> 

a~~~;i~i~~fr~.~jf~~~8~~rt~\~~~.~~~s~~~~6~~}~~P.1~,~i~~f~~i:&i.~~~~.l;~~~Jff!t~~t~ai~t¥J~k~~~~&;;;ii_i&.tf~~·:it~;i.;J;. ·~ 
... · . . .· ···· .... ,.,>'!\,,~,.·,.~· ·~·-~·-· _,~_,, .. . I ''°~L<'" ,,;{.:<;;h5· ·._ ·~3"o>·'J:.;;~wR1iil*Jf..!Jtei . ·"">::to:!:l!';;;,,;J"hh ~·~~1r.~:~~~~- ?;-,;~~ti~;~~41'!~ ,_ ... ~.wr~.m~~~ 

><' 

Residential Local Mandatory Extended Area 

State Exchange (ILECI SAC (CETC) Rate Type Service Rate Sta te Subscriber line Charge I Stat e Universal Service Fee Service Char8e Total per line Rates and Fee 

TX FR 10 . 0 5 . 0 0 . J7 J. 5 18. 87 



<010> Study Area Code 44900 4 

<015> Study Area Name CUMBY TEL COOP INC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data S:sther Stoneker-

<035> Contact Telephone Number - Number of person identified in data line <030> 90J9 94nll a xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> stoni1ker~cumbytel . com 

<711> ~t~. '"'·~g~~f~~~ 

State Exchange (ILEC) 

TX 

Residential 
Rate 

o . a 

State Regulat.ed 
Fees 

o. a 0 .o 

Total Rates 

and Fees 

Broadband Service -~road band Service 

Download Speed ~Upload Speed (Mbps 
{Mbps) . 

0 .o o.o 

Usage Allowance 

(GB) 

0 . 0 

Usage Allowance 

Action Taken 

When Limit Reached {select} 

Ot he r , CTEC' no t; requi re d t o rcp0rt 
b ro adband _da_t:,a_ 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number o f person identified in data line <030> 

<039> Contact Email Address · Email Address of person identified in data line <030> 

<810> Reporting Ca rrler Cumby Telephone Coope.ra.tivf!:, Inc. 

<811> Holding Company N / A 

<812> Operating Company Cumby Tel~phone Cooperat ive , I nc. 

Affiliates 

Cumby Telephone Cooperative, Inc. 
Personal Touch Communications 

4 49004 

CUMllY TEL COOP me 

2015 

Es ther Stonaker 

9 03 99,2211 ext . 

ston&keNc\Jmbyt.el . c om 

.:':j:--~~:i.i:;:.~ -~:~ ·.~ -
~=~~~ 

SAC 

4 42065 

~;~ ... ~:s!K:~_~;:~~r~~~~~~~~4~~~~~1~~~~~~~~~~ 

Doing Business As Company or Brand Designat ion 

Cumby Te l e phone Cooperat i ve, Inc. 
inTouch by CumbyTel 



ATTACHMENT A 

LINE 510 - SERVICE QUALITY STANDARDS AND CONSUMER PROTECTION RULES 
COMPLIANCE 

Cumby Telephone Cooperative, Inc. (the Cooperative) complies with applicable service quality standards 
and consumer protection rules as required by the state regulatory commission and the Federal 
Communications Commission. 

The rates, terms, and conditions under which the Cooperative operates are outlined in its Local Services 
Tariff, which is approved by the Public Utility Commission of Texas (PUCT). The Cooperative's tariff 
contains provisions regarding its customer service and protection practices, including resolving disputes 
with the Cooperative, applying for service, the classification of business and residential rates, deposits, 
billing and payment for service, refusal, disconnection and cancellation of service. The tariff is available 
for customer review in the Business Office, as requested. Rates and tenns of service are disclosed to 
customers upon application for service both verbally and in writing as part of a packet of information for 
new customers. Rates, applications and certain terms of service are also available on the Cooperative's 
website. 

Service quality standards for voice service are established by the PUCT and the Cooperative consistently 
meets or exceeds the standards and provides reports to the PUCT, in accordance with the state 
commission's rules. 

With regard to broadband service, the Cooperative provisions its network and equipment to ensure that its 
customers can enjoy the speeds to which they subscribe. However, Internet speeds generally result from a 
"best effort" service and are dependent upon a number of variables, many of which are outside the control 
of the Cooperative. 

Finally, the protection of customers' privacy and information is of utmost importance and the Cooperative 
has a policy and established operating procedures that comply with the FCC's Customer Proprietary 
Network Information Rules (47 C.F.R. §§64.2001-64.2011). Certification and a description of those 
operating procedures are filed at the FCC annually. 

1 



ATI ACHMENT B 

LINE 610 - ABILITY TO FUNCTION IN EMERGENCY SITUATIONS 

Cumby Telephone Cooperative, Inc. (the Cooperative) is able to function in emergency situations. The 
Cooperative has a reasonable amount of back-up power to ensure functionality without an external power 
source. Standby power generators are supplied at the central office, remote switch sites, and repeater sites 
to ensure functionality without an external power source until power is restored. The network is capable 
of managing traffic spikes resulting from emergency situations. 

The Cooperative is able to reroute traffic around damaged facilities. Although the Cooperative's ability to 
reroute traffic around damaged facilities is not absolute and may be limited in certain circumstances, there 
is a restoration plan in place for expeditious recovery of service, including splicing of damaged facilities 
when warranted. 

1 



ATTACHMENT C 

LINE 1010- VOICE SERVICES RATE COMPARABILITY 

The Wireline Competition Bureau's most recent reasonable comparability benchmark for voice 
services is $46.96, which includes the federal subscriber line charge ("SLC"). 1 

In the exchanges served by Cumby Telephone Cooperative, Inc., the highest single-line 
residential local rate, including any mandatory extended area service charge, is $13.50. When 
the federal SLC and the state universal service fee are added, the total is less than the reasonable 
comparability benchmark of $46.96. 

1 Wireline Competition Bureau Announces Results of Urban Rate Survey for Voice Services; Seeks Comment on 
Petition for Extension of Time to Comply With New Rate Floor, WC Docket No. l 0-90, DA 14-384 (rel. Mar. 20, 
2014), p. 2. 



ATTACHMENT D 

LINE 1210 - TERMS & CONDITIONS OF VOICE TELEPHONY LIFELINE PLANS 

Cumby Telephone Cooperative, Inc. , (the Cooperative) provides qualified Lifeline Subscribers a 

Federal Lifeline discount of $9.25 applied to the Subscriber Line Charge (SLC) of $5.00 with the 

remainder applied to the stand-alone residence monthly local exchange access rate and a state 

Lifeline discount of $3 .50. Cumby also provides an additional state discount1 of $2.95 and 

$2.41. The local exchange access line rate includes an unlimited amount of local calling 

minutes. Additional charges for toll calls associated with the stand-alone residential access line 

are billed at the rates of the long distance carrier chosen by the subsc1iber. 

Qualified Lifeline customers may also subscribe to Cumby Flex Pak or Cost Saver Entertainment 

Pak for Residential customers with the same reductions applied against that portion of the 

package rate that is for basic network service (one line only). These plans may include a long 

distance calling plan, internet and broadband services as well as a choice of optional services. 

Also, attached are the pages from the Cooperative's Telephone Services Tariff describing the 

local exchange access rates and terms and conditions of Lifeline service. 

1 See attached tariff pages 



Cumby Telephone Cooperative, Inc. 
Telephone Services Tariff 

SECTION 1 
5th Revised Page 11 

Replacing 4th Revised Page 11 

LOCAL EXCHANGE SERVICE 

III. LOCAL EXCHANGE SERVICE RATES AND CHARGES 

A. Residence Monthly Local Exchange Access Rates (t)<2> 

Brashear, Lone Oak, Miller Grove: Monthly Rate 

1-Party Service $10.00 

Additional Line $10.00 

Expanded Local Calling Service (ELC) $ 3.50 

Toll Restriction $ 1.50 <3> 

Digital Subscriber Line (DSL) $39.95 

B. Residence Monthly Local Exchange Access Rates < l){Z) 

All other exchanges: Monthly Rate 

1-Party Service $10.00 

Additional Line $10.00 

Expanded Local Calling Service (ELC) $ 3.50 

Toll Restriction $ 1.50 (3) 

Digital Subscriber Line (DSL) $39.95 

<
1>Rates do not include a charge for an instrument or other customer premises equipment. 

<
2>-fhe appropriate non-recurring charges in Section 2 apply in addition to the monthly rates. 
(3%e Secondary Order Charge in Section 2 applies when adding Toll Restriction to an existing 

account. 

Issued: April 24, 2013 Effective: April 24, 2013 

(I) 

(I) 



Cumby Telephone Cooperative, Inc. 
Telephone Services Tariff 

SECTION 1 
2nd Revised Page 14 

Replacing 1st Revised Page 14 

LOCAL EXCHANGE SERVICE 

IV. LOCAL EXCHANGE SERVICE PACKAGE- Residential 

Cumby Flex Pak 
Two Access Lines with ELC or EAS 

OPTIONAL SERVICES - Pick any or All Services O> 
Call Forwarding Busy/No Answer 
Call Block 
Call Waiting/Cancel Call Waiting 
Remote Access to Call Forwarding 
Speed Dial (8 numbers) 
Three Way Calling 
Call Return 
Selective Call Forwarding 
Caller ID Name and Number 
Anonymous Call Rejection 

LONG DISTANCE CALLING PLAN (2l< 5l 

Nationwide Calling - 600 minutes 
INTERNET SERVICE c4> 

- 2Mbps Broadband Service with Unlimited Internet Access 
UPGRADE LONG DISTANCE SERVICE FOR c2x5l 

Save on Personal Touch Long Distance Calling Plans 

Monthly 
Rate <1> 

$75.85 

Unlimited Nationwide Calling $15.00 
UPGRADE BROADBAND SERVICES TO ANY PACKAGE <4 l 

For an additional charge per month 
4Mbps Broadband Service 
6Mbps Broadband Service 
High-Speed Modem Protection 
Wireless Router Equipment Charge 
Email Accounts 

$20.00 
$40.00 

$2.99 
$3.99 
$2.00 

11
> Rates do not include applicable state and foderal taxes. The End User Common Line Charge, as approved in the 

Cooperative's Interstate Access Service Tariff, National Exchange Carrier Association, Inc. Tariff FCC No. 5, is not 
included in the package price. 

<
21 Package subscribers must subscribe to Personal Touch Long Distance. Upgrade Long Distance Minutes to unlimited plan 

for an additional fee of$ 15.00 per month. 
m Customers can choose any or all features on one or both lines. 
l
4

l Broadband Service is provided by Cumby Telephone. DSUlnternet Service is available on one access line. 
Speed for an addi tional monthly fee. 

Upgrade to Broadband 4: $20.00 more per month 
Upgrade to Broadband 6: $40.00 more per month 

15> Toll Calling is provided by Personal Touch Long Distance. Additional minutes above package minutes are at I 0 cents per 
minute. Both access lines share the minutes in each calling plan. Certain restrictions apply. 

Issued: August 30, 201 2 Effective: September 1, 201 2 

(T) 



Cumby Telephone Cooperative, Inc. 
Telephone Services Tariff 

SECTION 1 
2nd Revised Page 15 

Replacing 1st Revised Page 15 

IV. 

( I ) 

(.1} 

(4) 

LOCAL EXCHANGE SERVICE 

LOCAL EXCHANGE SERVICE PACKAGE - Residence 

Cumby Cost Saver Entertainment Package 
Two Access Lines with ELC or EAS 

OPTIONAL SERVICES - Pick any four features (3l 

Call Forwarding Busy/No Answer 
Call Block 
Call Waiting/Cancel Call Waiting 
Remote Access to Call Forwarding 
Speed Dial (8 numbers) 
Three Way Calling 
Call Return 
Selective Call Forwarding 
Caller ID Name and Number 
Anonymous Call Rejection 

LONG DISTANCE CALLING PLAN (ZJ(S) 

Nationwide Calling - 600 minutes 
INTERNET SERVICE <4> 

2Mbps Broadband Service with Unlimited Internet Access 
VIDEO SERVICE 
Includes all Local and Premium Channels 
OPTIONAL SERVICES 
For an additional charge per month 

Email Accounts 
Voicemail 

UPGRADE BROADBAND SERVICES (4) 

For an additional charge per month 
4Mbps Broadband Service 
6Mbps Broadband Service 
1 OMbps Broadband Service 
High-Speed Modem Protection 
Wireless Router Equipment Charge 

Monthly Rate Ol 

$99.95 

$2.00 
$1.00 

$20.00 
$40.00 
$60.00 

$2.99 
$3.99 

Rates do not include applicable state and federal taxes. The End User Common Line Charge, as approved in the Cooperative's Interstate 
Access Service Tariff, National Exchange Canier Association, Inc. Tariff FCC No. 5. is not included in the package p1ice. 
Package subscribers must subsctibe to Personal Touch Long Distance. Upgrade Long Distance Minutes to unlimited plan for an additional 
fee of $14. 95 per month. 
Customers can choose up to four features on one or both lines. 
Broadband Service is provided by Cumby Telephone. DSUlntemet Service is available on one access line. 
Speed for an additional monthly fee. 

Upgrade to Broadband 4Mbps: $20.00 more per month 
Upgrade to Broadband 6Mbps: $40.00 more per month 
Upgrade to Broadband I OMbps: $60.00 more per month 

Toll Calling is provided by Personal Touch Long Distance. Additional minutes above package minutes are at $0.10 per minute. Both 
access lines share the minutes in each calling plan. Ce11ain restrictions apply. 

Issued: November 25, 2013 Effective: December 1, 2013 

( ) 

(N) 



Cumby Telephone Cooperative, Inc. 
Telephone Services Tariff 

LOCAL EXCHANGE SERVICE 

II. APPLICATION OF RATES (Continued) 

B. Lifeline Program 

SECTION 1 
4th Revised Page 4 

Replacing 3rd Revised Page 4 

The Lifeline Program is a retail local service offering designed to make telephone 
service available at reduced rates to qualifying low-income customers. 

l. General 

a. A qualifying low-income customer subscribing to the Lifeline Program 
shall receive federal and state reductions to their monthly tariffed 
residential local exchange access line rate. When · a Lifeline customer 
subscribes to a package of services, those same reductions will apply to 
that portion of the package rate that is for basic network service. In a two-
1ine package, only one line will receive the Lifeline reductions. 

b. Nothing in this section shall prohibit a customer who is otherwise eligible 
for the Lifeline Program from obtaining and using telecommunications 
equipment and services designed to aid such customer in utilizing 
qualifying telecommunications services. 

c. The Lifeline Program rate reductions do not apply to long distance service, 
976 and other information related telecommunications services, custom 
calling features, or other ancillary services which may or may not be 
tariffed. Customers may obtain these services, where available, at their 
discretion. 

d. The Lifeline Program rate reductions do not apply to service connection (T) 

Issued: 

charges. 
(D) 
I 
I 
I 
I 
I 

(D) 

e. The Cooperative may not disconnect the local service of a Lifeline (T) 
Program customer for the non-payment of toll charges. However, the 
Cooperative reserves the right to implement toll blocking, at no charge, if 
the customer incurs a significant balance of unpaid toll bills. The 
Cooperative will inform the customer, by direct mail, of this change to 
their service due to the customer's non-payment of toll charges. Upon the 
customer's payment of all outstanding toll charges, the Cooperative will 
remove the block without additional cost to the customer. 

April 11, 2012 Effective: April 2, 2012 



Cumby Telephone Cooperative, Inc. 
Telephone Services Tariff 

SECTION 1 
4th Revised Page 5 

Replacing 3rd Revised Page 5 

LOCAL EXCHANGE SERVICE 

II. APPLICATION OF RATES (Continued) 

Issued: 

B. Lifeline Program (Continued) 

1. General (Continued) 

f. 

g. 

h. 

Upon subscribing to the Lifeline Program, a customer will be 
offered a subscription, at no charge, to total toll blocking service or 
to a limit on the amount of toll calling (in exchanges where 
technically available); however, the customer is under no 
obligation to accept toll blocking upon initial subscription to the 
Lifeline Program. 

The Cooperative will provide Customers who apply for or receive 
Lifeline service access to available vertical services or custom 
calling features, including Caller ID, Call Waiting, and Call 
Blocking, at the same price as its other Customers pay, provided 
that the Cooperative has the capability to provide such services. 

The Lifeline Program rate reductions will not be available on a 
retroactive basis unless approved by the Public Utility Commission 
of Texas or the Low-Income Discount Administrator (LIDA). 

2. Designated Lifeline Program Services 

The Cooperative shall offer telephony services that provide the following 
functionalities as designated Lifeline Program services: 

a. Voice grade access to the public switched network or its functional 
equivalent; 

b. Minutes of use for local service provided at no additional charge to 
the customer; 

c. Access to emergency services; 

d. Toll blocking services. 

April 11 , 2012 ·Effective: April 2, 2012 

(T) 

(T) 

(T) 

(T) 

I 
I 
I 
I 
I 
I 
I 
I 

(T) 



Cumby Telephone Cooperative, Inc. 
Telephone Services Tariff 

SECTION 1 
4th Revised Page 6 

Replacing 3rd Revised Page 6 

LOCAL EXCHANGE SERVICE 

II. APPLICATION OF RATES (Continued) 

Issued: 

B. Lifeline Program (Continued) 

3. Eligibility Requirement 

a. Qualifying Low-income (Eligible) Customer Criteria 

An eligible customer shall be defined as an individual who participates in 
one of the following programs: 

1) Medicaid . 
2) Food Stamps (Supplemental Nutrition Assistance Program) 
3) Supplemental Security Income (SSI) 
4) Federal Public Housing Assistance (FPHA) 
5) Low-Income Home Energy Assistance Program (LIHEAP) 
6) State Child Health Plan (CHIP) 
7) National School Lunch Program's Free Lunch Program 
8) Temporary Assistance for Needy Families 

The Lifeline Program rate reductions will be provided per eligible 
customer. The Low-Income Discount Administrator (LIDA) will provide 
a list of eligible customers to the Cooperative. 

b. Obligations of the Customer 

1) Customers whose annual household income is at or below 150% of the 
federal poverty guidelines but do not receive benefits under Medicaid, 
Food Stamps, SSI, FPHA, LIHEAP and the CHIP programs may 
provide the LIDA with self-enrollment for Lifeline Program benefits. 
LIDA can be reached at 1-866-4LITEUP. 

2) Current customers receiving benefits under these programs will be 
subject to the Lifeline Program automatic enrollment procedures as 
provided by the LIDA unless they provide a written request to the 
LIDA to be excluded from the Lifeline Program. 

3) A customer who is eligible for the Lifeline Program, but does not have 
telephone service shall be responsible for initiating a request for the 
Lifeline Program from the Cooperative. 

c. Obligations of the Cooperative 

l) LIDA will provide a list of eligible customers to the Company on a 
monthly basis. Upon receipt of the list, the Company shall begin 
reduced billing for those customers within 30 days. 

April 11, 2012 Effective: June 1, 2012 

(T) 

(N) 
(N) 



Cumby Telephone Cooperative, Inc. 
Telephone Services Tariff 

SECTION 1 
2nd Revised Page 7 

Replacing 1st Revised Page 7 

LOCAL EXCHANGE SERVICE 

II. APPLICATION OF RATES (Continued) 

Issued: 

B. Lifeline Program (Continued) 

3. Eligibility Requirement (Continued) 

d. Discontinuance of Service 

1) Discontinuance of Lifeline Discounts for customers 
automatically enrolled: The eligibility period for automatically (T) 
enrolled customers is the length of their enrollment in TDHS 
benefits plus a period of 60 days for renewal. Automatically 
enrolled customers will have an opportunity to renew their 
TDHS benefits or self-enrollment with LIDA upon the 
expiration of their automatic enrollment. 

2) Discontinuance of Lifeline Discounts for customers who have 
self-enrolled: Individuals not receiving benefits through TDHS (T) 
programs, but who have met Lifeline income qualifications, are 
eligible to receive the Lifeline Discount for seven months, 
which includes a period of 60 days during which the customer 
may renew their eligibility with LIDA for an additional seven 
months. 

4. Deposit and Credit Requirements 

The Cooperative will not charge a service deposit in order to initiate the 
Lifeline Program if the eligible customer voluntarily elects to receive toll 
blocking. 

September 27, 2005 Effective: September 27, 2005 



Cumby Telephone Cooperative, Inc. 
Telephone Services Tariff 

SECTION 1 
2nd Revised Page 8 

Replacing 1st Revised Page 8 

LOCAL EXCHANGE SERVICE 

II. APPLICATION OF RA TES (Continued) 

Issued: 

B. Lifeline Program (Continued) 

4. Deposit and Credit Requirements (Continued) 

b. The Cooperative may charge a service deposit if the eligible customer denies 
subscription to toll blocking upon subscribing to the Lifeline Program. 

c. In instances where the Cooperative may require a service deposit, the same 
credit verification procedures and deposit regulations used for all applicants 
who apply for service with the Cooperative are also applicable to eligible 
customers for the Lifeline Program. 

5. Service Connection Charges 

a. Service connection charges do not apply to eligible customers with existing, 
qualifying service converting to the Lifeline Program. 

b. Service connection charges do apply when: 

1) Existing eligible customers requesting additional non-qualifying services 
at the time Lifeline Program reduced billing is initiated. 

2) New customers (those without existing local exchange access service) 
eligible for the Lifeline Program and establishing qualifying service. 

3) Any subsequent moves or changes after initial connection to the Lifeline 
Program. 

April 11, 2012 Effective: April 2, 2012 
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6. Lifeline Program Rate Reduction 

a. Implementation 

The Cooperative shall provide reduced billing for all Lifeline Program eligible 
customers within its service area in accordance with the Commission's 
Substantive Rules. 

In instances where the customer inquires about participation in the Lifeline 
Program, the Cooperative shall provide contact information for LIDA. 

April 15,2004 Effective: Upon Approval 
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6. Lifeline Program Rate Reduction (Continued) 

b. Amounts 

The Cooperative shall apply Lifeline Program rate reductions, per 
eligible customer, as described below. 

1) 

2) 

Federal Reduction1 

Maximum State Reduction to 
Residential Local Exchange 
Access Line Rate 

Monthly Rate Reduction 

$9.25 

$3 .50 

(C) 

Sprint/ (T) 
3) 

1See 47 C.F.R. Section 54.403 
*TUSF Settlement Docket No. 40521 

Issued: December 27, 2013 

Additional State Reduction 
To Residential Local Exchange 
Access Line Rate* 

Verizon CenturyLink 

$2.95 $2.41 

Effective: January 1, 2014 

(C) 

(C) 


